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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below), or an 
original, first and joint inventor (if plural names are listed below), of the subject matter which 
is claimed and for which a patent is sought on the invention entitled METHOD FOR 
EVALUATING ANOMALIES IN A SEMICONDUCTOR MANUFACTURING PROCESS , 
the specification of which is attached hereto unless the following box is checked: 

I 1 Application was filed on 

as Application No. 

and was amended on • 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) or 
365(b) any foreign appUcation(s) for patent or inventor's certificate, or 365(a) of any PCT 
intemational application which designated at least one country other than the United States of 
America, listed below and have also identified below, any foreign application for patent or 
inventor's certificate, or of any PCT intemational application having a filing date before that 
of the application on which priority is claimed. 

Prior Foreign Application(s) Priority Claimed 

None □ Yes □ No 

(Number) (Country) (Day/Month/Year Filed) 

□ Yes □ No 

(Number) (Country) (Day/Month/Year Filed) 

I hereby claim the benefit under Title 35, United States Code, § 119 of any United States 
provisional application(s), listed below: 

None 

(Application Number) (Filing Date) 



(Application Number) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s), or 365(c) of any PCT intemational application designating the United States of 
America, listed below: 




TT4314 



None 

(U.S. Parent Application Number or PCX Parent No.) (Filing Date) (Country) 



(U.S. Parent Application Number or PCT Parent No.) (Filing Date) (Country) 

I hereby appoint the attomey(s) and/or agent(s): John D. Titus, Reg. No. 39,047, Rennie 
W. Dover, Reg. No. 36,503, Elizabeth A. Apperley, Reg. No. 36,428, Bradley J. Botsch, Reg. 
No. 34,552, Michael Caywood, Reg. No. 37,797, Daniel R. CoUopy, Reg. No. 33,667, Paul S. 
Drake, Reg. No. 33,491, Rajendra Jaipershad, Reg. No. 44,168, Diana Roberts, Reg. No. 
36,654, and Richard J. Roddy, Reg. No. 27,688 to prosecute this apphcation and to transact 
all business in the Patent and Trademark Office connected therewith. 

Address all telephone calls to Mr. Rennie W. Dover at telephone no. (602) 530-8026. 

Address all correspondence to Rennie W. Dover, Gallagher & Kennedy, 2575 E. Camelback 
Road, Phoenix, Arizona 85016. 

I hereby declare that all statements made herein of my ov^n knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



FULL NAME OF FIRST INVENTOR: 

FIRST MIDDLE LAST 

Christopher L. Wooten 


INVENTOR'S SIGNATURE: 


DATE: (SPELLOUT 
MONTH) 


RESIDENCE: 

703 W. 30th, Austin, Texas ^ Df^ 


CITIZENSHIP: 

United States 


POST OFFICE ADDRESS: 

Same as above 




FULL NAME OF SECOND INVENTOR: 

FIRST MIDDLE LAST 

Arturo Morosoff 


INVENfTOR'S sftcNATUi^: 
/ ^y\\i J'l l\ [ 1 " ' — ' ' 


DATE: (SPELLOUT 
MONTH) 


RESIDENCE: I / 

5606 Shoalwood Avenue, Austin, Texas 78756 


CITIZENSHIP: 

United States 


POST OFFICE ADDRESS: 

Same as above 
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